Background: Cancer cachexia is a multifactorial syndrome characterized by an ongoing loss of skeletal muscle mass that cannot be fully reversed by conventional nutritional support alone. Cachexia has a high prevalence in cancer and a major impact on patient physical function, morbidity and mortality. Despite the consequences of cachexia, there is no licensed treatment and no standard of care. It has been argued that the multifactorial genesis of cachexia lends itself well to therapeutic targeting through a multimodal treatment. Following a successful phase II trial, a phase III trial is underway. Trial design: MENAC is a multicentre, open, randomized phase III study comparing multimodal intervention and standard cancer care versus standard cancer care alone. Patients treated for incurable lung and pancreatic cancer will be allocated randomly to receive the multimodal intervention, either immediately, or after endpoint at six weeks. The intervention is based on evidence to date and consists of Non-steroidal Anti-inflammatory Drugs (NSAID) and an EPA containing oral nutrition supplement to reduce inflammation, a physical exercise progamme consisting of both resistance and aerobic exercises to increase anabolism, as well as dietary counselling aiming to promote energy and protein balance. The overall aim is to reduce weight loss, improve food intake and maintain physical function by establish basic supportive care for cachexia. From a patient perspective, a short-term effect will be to improve physical and psychological function and reduce symptom burden. Change in body weight is primary endpoint. Secondary endpoints are change in muscle mass (CT technique) and physical activity (ActivPAL activity meter). There are several exploratory endpoints. The trial is ongoing and patients are recruited from several sites in Europa and Canada, we aim for 240 patients. If positive, the results will be practice changing for supportive treatment of patients with cancer. Clinical trial identification: NCT02330926 Legal entity responsible for the study: NTNU through PRC is coordinating the running of the trial. Cancer Center, Hokkaido University Hospital Cancer Centre, Sapporo, Japan Background: We previously reported that S-1 chemotherapy for gastrointestinal cancer (GI cancer) induced the high incidence of eye disorders (EDs), regardless of primary cancer site, treatment regimen and administration schedule (Yagisawa M, et al. 2017 Gastrointestinal Cancers Symposium). However, because this report showed a retrospective data from single institutional small cohort by reviewing medical records, we might have underestimated the incidence of EDs. So, we have conducted this prospective cohort study to confirm the incidence of EDs induced by S-1 more precisely. Trial design: This is a multicenter prospective cohort study to evaluate the incidence of EDs and ophthalmologic changes in GI cancer patients received S-1 chemotherapy. The key eligibility criteria are as follows: 1) Histologically confirmed carcinoma in GI cancer, including esophageal, gastric, colorectal, pancreatic, and biliary tract cancer.;
2) The patient who receives chemotherapy including S-1.; 3) No prior medication of S-1.; 4) No lachrymal duct obstruction and less than three points of corner conjunctiva epithelium disorder score. All participants receive four times of ophthalmological examinations. The primary endpoint is cumulative incidence of epiphora in periods from start of S-1 chemotherapy to 12 weeks after induction S-1. The secondary endpoints are cumulative incidence of epiphora in overall S-1 chemotherapy periods, the time of onset and severity of epiphora, the situation of ophthalmological intervention, ophthalmological changes, risk factors of epiphora, and QOL. Because we supposed that incidence of epiphora at 12 weeks after induction S-1 is 10% as already reported, we calculated the sample size as 160 based on precision of the 95% confidence interval and aimed to recruit 180 patients considering the possibility of 10% dropouts. This study is sponsored by Non Profit Organization Hokkaido Gastrointestinal Cancer Study Group. Background: Cancer outpatients (OP) will face a maximum of potentially serious side effects (SAEI) and complications (C) at home and at distance from their caregivers (CG). This may lead to insufficent management as the care takers ignore complications and will not carry out early intervention. Worsening of quality of life (QoL) and (prolonged) hospitalisation may be the consequence. Studies have provided evidence that e-tools inquiring about the patients' well-being at home may be useful for early intervention, thus providing better quality of life and less hospitalisations. It is unclear whether these benefits could be obtained by patients' self-management or require pro active intervention (PAI) by CG. We therefore carry out a study (PRO-ELECTS¼ PE) using a web-based e-tool we developed based on the Edmondson Symptom Scale (ESAS). A pilot study had proved feasability in OU of the Oncology Outpatient Unit (OOU) of the CHEM general hospital. Trial design: This prospective randomized study compares: -I. OP documenting QoL, hospital stays/consult. during treatment intervals while under OOU visits, with:-II. P receiving daily inquiries, automated advice and alerts to contact OOU in the case of SAE, with: III. P receiving daily inquiry superised by the OOU CG and intervention in case of alarming sypmtoms. All P apart from I receive daily customized questionnaires integrating an algorithm with automated answers to standard situations and alert messages inviting the P to contact the OOU tal in case of SAE. In group III, CG of the OOU will be notified of the daily response and alerted in case of SAE. They are mandated to contact the P to provide advice or convocate him to the hospital.PRO-ELECTS should be able to determine whether active electronic patient surveillance and pro active intervention is superior to patient self -management assisted by a web tool in maintaining good quality of life and limit the severity of complications. The study will also determine which strategy provideds more patient adherence and satisfaction. So far 15 of a total of 120 P have been randomized. Patient acceptance is excellent. 3 serious side effects have been anticipated through active intervention. Data concerning P adherence, satisfaction, QoL ad complication data will be presented. Legal entity responsible for the study: Stefan Rauh Funding: CHEM, Fondation Cancer Luxembourg, Integrated Biobank Luxembourg, CHEM, Janssen Cilag, Chugai Disclosure: A. Hagemann: eHealth Consultant of the company Sananet providing the web site for the study All other authors have declared no conflicts of interest. 
